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INSTRUCTIONS FOR FINGERPRINT CARD SUBMISSION

| certify that all information | provided in relation to this criminal history record check is true and accurate. | authorize the
Texas Department of Public Safety (DPS) to access Texas and Federal criminal history record information that pertains to
me and disseminate that information to the designated Authorized Agency or Qualified Entity with which | am or am seeking
to be employed or to serve as a volunteer, through the DPS Fingerprint-based Applicant Clearinghouse of Texas and as
authorized by Texas Government Code Chapter 411 and any other applicable state or federal statute or policy.

| authorize the Texas Department of Public Safety to submit my fingerprints and other application information to the FBI for
the purpose of comparing the submitted information to available records in order to identify other information that may be
pertinent to the application. | authorize the FBI to disclose potentially pertinent information to the DPS during the processing
of this application and for as long hereafter as may be relevant to the activity for which this application is being submitted. |
understand that the FBI may also retain my fingerprints and other applicant information in the FBI’s permanent collection of
fingerprints and related information, where all such data will be subject to comparisons against other submissions received
by the FBI and to further disseminations by the FBI as may be authorized under the Federal Privacy Act (5USC 552a(b)). |
understand | am entitled to obtain a copy of any criminal history record check and challenge the accuracy and completeness
of the information before a final determination is made by the Qualified Entity. | also understand the Qualified Entity may
deny me access to children, the elderly, or individuals with disabilities until the criminal history record check is completed. If
a need arises to challenge the FBI record response, you may contact the agency that submitted the information to the FBI,
or you may send a written challenge request to the FBI's Criminal Justice Information Services (CJIS) Division at FBI CJIS
Division, Attention: Correspondence Group, 1000 Custer Hollow Road, Clarksburg, WV 26306.

Applicant Name (printed)

Applicant Signature

Date (MM/DD/YYYY)

LTC-80 (Rev. 7/17)



PRIVACY POLICY:
Sec. 559.003. RIGHT TO NOTICE ABOUT CERTAIN INFORMATION LAWS AND PRACTICES.

(a) Each state governmental body that collects information about an individual by means of a form that the individual
completes and files with the governmental body in a paper format or in an electronic format on an Internet site shall
prominently state, on the paper form and prominently post on the Internet site in connection with the electronic form, that:
(1) with few exceptions, the individual is entitled on request to be informed about the information that the state
governmental body collects about the individual;

(2) under Sections 552.021 and 552.023 of the Government Code, the individual is entitled to receive and review the
information; and

(3) under Section 559.004 of the Government Code, the individual is entitled to have the state governmental body
correct information about the individual that is incorrect.

(b) Each state governmental body that collects information about an individual by means of an Internet site or that collects
information about the computer network location or identity of a user of the Internet site shall prominently post on the
Internet site what information is being collected through the site about the individual or about the computer network
location or identity of a user of the site, including what information is being collected by means that are not obvious.

Please visit: http://www.statutes.legis.state.tx.us/docs/GV/htm/GV.559.htm
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